A 7-y-old boy, otherwise healthy, presented with a 2-d history of fever and sore throat. There was no associated headache, cough, myalgia, joint pain, skin rash or any bleeding manifestation. On examination, he was febrile (temperature 101.2°F) with bilateral tender and enlarged cervical lymph nodes. Inspection of the oropharynx revealed an inflamed uvula, flushing of the anterior tonsillar pillar, enlarged tonsils (grade 1) and grouped petechial hemorrhagic spots with central pallor over the soft palate ( Fig. 1) . A positive rapid antigen detection test and throat culture confirmed group A beta-hemolytic streptococcus pharyngitis. The child received a 10-d course of oral amoxicillin; he recovered without any sequelae.
A 7-y-old boy, otherwise healthy, presented with a 2-d history of fever and sore throat. There was no associated headache, cough, myalgia, joint pain, skin rash or any bleeding manifestation. On examination, he was febrile (temperature 101.2°F) with bilateral tender and enlarged cervical lymph nodes. Inspection of the oropharynx revealed an inflamed uvula, flushing of the anterior tonsillar pillar, enlarged tonsils (grade 1) and grouped petechial hemorrhagic spots with central pallor over the soft palate ( Fig. 1) . A positive rapid antigen detection test and throat culture confirmed group A beta-hemolytic streptococcus pharyngitis. The child received a 10-d course of oral amoxicillin; he recovered without any sequelae.
Doughnut lesions are erythematous papules having a pale centre distributed over the soft and hard palate. Classically, the presence of such lesions have been described with group A streptococcus (GAS) pharyngitis [1] ; although it does not feature as a component of the McIsaac modification of the Centor Criteria (+1 score each for fever, absence of cough, tender anterior cervical lymphadenopathy, tonsillar swelling or exudates, age less than 15 and − 1 for age more than 45) for diagnosis of GAS pharyngitis [2] . However, palatal hemorrhages may also accompany infectious mononucleosis, rubella (Forschheimer spots), roseola, viral hemorrhagic fevers, thrombocytopenia, and palatal trauma.
Doughnut lesions over palate thereby serve as an important sign in the clinical diagnosis of group A beta-hemolytic streptococcal pharyngitis in children and warrants emperical antibiotic therapy to limit complications especially, acute rheumatic fever.
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